YEAR

2005 Child and Dependent Care Expenses Credit

CALIFORNIA FORM

3506

Attach to your California Form 540, 540A, or Long Form 540NR.

Name(s) as shown on return Social Security Number

Part I Unearned Income and Other Funds Received in 2005. See instructions

SOURCE OF INCOME/FUNDS AMOUNT SOURCE OF INCOME/FUNDS AMOUNT
. *0010 #0020 e 0030 $040
. 0050 «0060 e 0070 $080
(] [ ] [ ] ()

Part Il Persons or Organizations Who Provided the Care in California — You must complete this part. See instructions.

1 Enter the following information for each person or organization that provided care in CGalifornia. (Only care provided in California qualifies for the credit.)

If you need more space, attach a separate sheet.

Provider Provider
a. Care provider's name ) *0090 ° 0170
b. Care provider’s address
(number, street, apt. no., city, state, and +0110 0190
ZIP Code) o +0120 o 0200
¢. Care provider’s telephone number | @ ( ) +0150 X ) 0230
d. Is provider a person or organizi®®®2[] Person [J Organization+0094 0172 Person [ Organization 0174
e. Identification number (SSN or FEIN) | @ *+0130  +0140 [ 0210 0220
f. Address where care was provided *
(number, street, apt. no., city, state, and +0154 0234
ZIP Code) +0156 0236
g. Amount paid for care provided o +0160 o 0240
Did you receive dependent care benefits? » » » b Q?s ggmg:gig E:ﬁ :{I/ tt;zlfc())vrvé Part IIl.
Part 111 Credit for Child and Dependent Care Expenses
2_Information about your qualifying person(s). See instructions
(a) (b) (c) (d) (e)
Qualifying person’s name Qualifying person’s Qualifying person’s Percentage of physical| Qualified expenses you incurred
social security number date of birth (DOB) custody and paid in 2005 for the qualifying
(See instructions) or if disabled (See instructions) person’s care in California
First Last
e pos-0290
e *0250 o +0260 ¢ +0280 +0285 ocm$%g3@2950+0300 e +0310
o 0320 o 0330 e 0350 0355 :Bféﬁzdz%@sazs e 0370 |e 0380
e 0390 o 0400 o 0410 0415 |e Domies 5@425]e 0430 |e 0440
3 Add the amounts in column (e) of line 2. Do not enter more than $3,000 for one qualifying person or $6,000 for two
or more qualifying persons. If you completed Part IV, enter the amount from line 33 ......... ... ... ... ... .... ) 3 0570
4 Enter YOUR earned income. See inStruCtions .. ... it ) 4 0580
Nonresidents: Enter only your earned income from California sources. If you do not have earned income from
California sources, stop, you do net qualify for the credit. Military members, see instructions.
Part-year residents: Enter the total of (1) your earned income from California sources received while you were a
nonresident and (2) all earned income received while you were a resident. Military members, see instructions.
5 If married filing a joint return, enter YOUR SPOUSE’S earned income. (If your spouse was a student or was
disabled, see the instructions.) If not filing a joint return, enter the amount fromline4 .......................... ) 5 0590
Nonresidents: Enter only your spouse’s earned income from California sources. If your spouse does not have earned income
from California sources, stop, you do not qualify for the credit. Military members, see instructions.
Part-year residents: Enter the total of (1) your spouse’s earned income from California sources received while he or she was a
nonresident and (2) all earned income your spouse received while he or she was a resident. Military members, see instructions.
6 Enter the smallest of line 3, liNe 4, Or lINE D . ... e ° 6 0600
7 Enter the decimal amount shown in the chart on page 71 of the instructions forline 7 .......................... ) 7 0610 x. _
8 Multiply line 6 by the decimal amount on line 7. Enter the amount here and on Form 540A, line 30;
Form 540, line 44; or Long FOrm 540NR, N8 53 .. .. ..o\ttt o| 8 0620
9 Enter the decimal amount listed on the chart on page 71 of the instructions forline 9 .......................... ) 9 0630x. .
10 Multiply the amount on line 8 by the decimal amountonline 9 .. ... .. . i e | 10 0640
11 Credit for prior year expenses paid in 2005. See instructions forline 11 ............. .. .. ... ... ... ... ...... o | M1 0650
12 Add line 10 and line 11. Enter the amount here and on Form 540A, line 31; Form 540, line 45; or Long Form 540NR, line 54 .. @ | 12 0660
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Part 1V Dependent Care Benefits

13 Enter the total amount of dependent care benefits you received for 2005. This amount should be shown in box 10 of
your Form(s) W-2. Do net include amounts that were reported to you as wages in box 1 of Form(s) W-2. Include
amounts you received under a dependent care assistance program from your sole proprietorship or partnership ... .. 13 0720
14 Enter the amount forfeited, if any. See INSLIUCHONS . . ... ..o\ttt e e e 14 0730
15 Subtract line 14 from e 13 .. ... ... o e 15 0740
16 Enter the total amount of qualified expenses incurred in 2005 for the
care of the qualifying person(s). See instructions .......................... 16 0750
17 Enter the smaller of line 15 orline 16 .. .................................. 17 0760
18 Enter YOUR eamned inCOME .. ... ..........covireenennennennnnnn. 18 0770
19 If married filing a joint return, enter YOUR SPOUSE’S earned income
(if your spouse was a student or was disabled, see the instructions for line 5); if
married filing a separate return, see the instructions for the amount
to enter; all others, enter the amount from line 18 .......................... 19 0780
20 Enter the smallest of line 17, line 18, orline 19 ............................ 20 0790
21 Enter the amount from line 13 that you received from your sole proprietorship or partnership. If you did not receive
ANY AMOUNTS, BMEEE -0 . . . oo\ttt et e e e e e e e e e e e 21 0793
22 Subtractline 21 from iNe 15 . ... ... oo 22 0796
23 Enter $5,000 ($2,500 if married filing separately and you were required to enter your spouse's earned income
OB 1) 23 0800
24 Deductible benefits. Enter the smallest of line 20, line 21, or line 23. Also, include this amount on the
appropriate NE(S) Of YOUN FBEUMN . ..ottt e e e e e e e 24 0802
25 Enter the smaller of N 20 01 N8 23 . ..o o ot e e e e e 25 0804
26 Enter the amount from 1IN 24 . . oo oo 26 0806
27 Excluded henefits. Subtract line 26 from line 25. If zero or less, enter -0- . . ... oo\t 27 0808
28 Taxable benefits. Subtract line 27 from line 22. If zero or 1ess, eNter -0- ... ...\ o oot 28 0810
29 Enter $3,000 ($6,000 if two or more qualifying PErSONS) .. ... ... ooren ettt 29 0820
30 Enter the amount from 1ine 24 and 1IN 27 . . ... oot 30 0830
31 Subtract the amount on line 30 from the amount on line 29. If zero or less, stop. You do not qualify for the credit.
Exception — If you paid 2004 expenses in 2005, see instructions for line 11 ... .........coooiieinee .. 31 0840
32 Complete Side 1, Part IIl, line 2. Do not include in column (e) any benefits shown on line 30 above. Add the
amounts in column () and enter the total REIE . ... ... ...ttt e 32 0850
33 Enter the smaller of line 31 or line 32. Also, enter this amount on Side 1, line 3 on the front of this form and
complete ine 4 through e 12 . . ..ot 33 0860
Worksheet — Credit for 2004 Expenses Paid in 2005
1) Enter your 2004 qualified expenses paid in 2004. If you did not claim the credit for these expenses on your 2004
return, get and complete a 2004 form FTB 3506 for these expenses. You may need to amend your 2004 return............ 0910
2) Enter your 2004 qualified expenses paid in 2005 . . . ... ... 0920
3) Addtheamounts onling 1 and lINe 2 .. .. .. 0930
4) Enter $3,000 if care was for one qualifying person ($6,000 for two or more) .......... ..ottt 0940
5) Enter any dependent care benefits received for 2004 and excluded from your income
(from line 24 of 2004 fOrm FTB 3506) - .-« . o\ e oo 0950
6) Subtract amount on line 5 from amount on line 4 and enterthe result. .. ... .. 0960
7) Compare your and your spouse’s earned income for 2004 and enter the smalleramount .......... ... ... ... ........ 0970
8) Compare the amounts on line 3, line 6, and line 7 and enter the smallestamount . ...... ... .. ... ... ... .. .......... 0980
9) Enter the amount from your 2004 form FTB 3506, N 6 . ... ... ... o 0990
10) Subtract amount on line 9 from amount on line 8 and enter the result. If zero or less, stop here. You cannot increase
your credit by any previous Year's BXPENSES . .. ...ttt 1000
11) Enter your 2004 federal adjusted gross income (AGI) (from your 2004 Form 540, line 13; 540A, line 12b;
0r Long FOrm 540NR, N8 13). . . ..ottt ettt e e e e 1010
12) 2004 federal AGI decimal amount (from 2004 form FTB 3506, instructions for lNe 7) . ...........cooennnnnnnnn... 1020
13) Multiply ine 10 by N8 12 .. ..o e e e 1030
14) 2004 California AGI decimal amount (from 2004 form FTB 3506, instructions for line 9) .............................. 1040
15) Multiply line 13 by line 14. Enter the result here and on line 11 of your 2005 form FTB3506 ........................... 1050
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